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C3369S

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET - :
) NUMBER: ZO/ | ng T
)
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
! have filed with the Commission before, a Docket Number was assigned
‘EDQSL\I\-EA‘ m.(_&)[a_l —M@( + )  andshoutd be entered above.
(Please type or print) !
Submitted by: \v)e,(‘ ~wCa et haon. Telephone: A - U3 G2 0D
Address: _ YD BD\L LB Fax: SU3Yyri-lalle>

mU-LLL'Y@:\. 3¢ 045 Y Other:
Email: M&&MMM&L@

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply) -

[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[ ] Application - Class C Taxi [] Request to Amend Scope of Authority
[] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus , ’ » |:| Request to Amend Passenger Limit
[¥] Application - Class C Non-Emergency [ ] Request
D Application - Class C Stretcher Van R [:] Exhibit
[ ] Application - Class E Household Goods D Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [ ] Letter
[ ] Application ] Proposed Order
["] Request for Extension to Comply with Order [] Publisher's Affidavit
] Request for Ordel: Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
[] Request for Cancellation of Certificate [] Return to Petition
[_] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

G
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY | ‘Date: U= 1Q—=L}

Application is hereby made for a Certificate of P;Jblic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

|. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
. [l A fl N "—‘—.‘ x_ 5
T T G‘A\C&\ \ rampo cl, LG

L Mwy Tl Malies SC NS TY

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

£Y3-493)- 9200 EY3- Y31 LlL3

Phone Fax

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.) :

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and subm its the following
staterment of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 1O Year QN { }

Assets:
Cash
Receivables ) OO, DO D-
Real Estate y/
Buildings and Equipment (Net) 20 ,00D
Motor Vehicles (Net) (nO ‘ LD
Garage Equipment (Net) &5
Machinery and Tools (Net) F.DOD
Supplies on Hand <. DOD
)
Prepaids and Other Assets 1O,DDD
Total Assets * 2.00,H00D
Liabilities and Equity:
Accounts Payable \O.po D
Notes Payable \S . O
Mortgages Payable
Equipment Obligations \O.DO O
Accrued Salaries and Wages 15,000
Other Accrued Obligations DO O
Other Liabilities zé LO0D
Total Liabilities 10000
Capital Stock £
Retained Earnings &=
Total Equity (O, 00D
Total Liabilities and Equity * Q00,000

* Total Assets = Total Liabilities and Equity
' 2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Bose (1-6) 190D
altecrule S 18D Pé(mm

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville [ | Cherokee |jFlorence [ ]Lee [ ] Saluda

[ ] Aiken [] Chester @'éorgetown []Lexington [ ] Spartanburg
[ ] Allendale [ ] Chesterfield [ ] Greenville M Marion [ ] Sumter

[ ] Anderson [ ] Clarendon [] Greenwood [} Mariboro [] Union
[_]Bamberg []Colteton [ ]Hampton { ] McCormick [ ] Williamsburg
[[] Barnwell [ Darlington [V Horry [ ] Newberry ] York

[ ] Beaufort [j Dillon [} Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw D Orangeburg [] Statewide

[ ] Calhoun [] Edgefield [ ] Lancaster [] Pickens

(] Charleston [] Fairfield [ ]Laurens [ ]JRichland

30of9



Nov 22 11 03:43p Bethea Medical 843-431-6163 p.7

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[ 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
Foed 1907 ESOPE 1 ENLEUYD FlovH BTy Sy —
DO £ 1490 RAM WAL B WEEE 7 KTRISSHR 56D |
CHevd 19589 \stess B | IG @582 E7L1125523 | 508y | o

4 of 9
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vitNov. 22. 2011  2:50PMviedicBETHEA AND BETHEA INS 8434316160, 1462 P, ]
INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an

The insurance quote raust be complete, listing current insurance premiutns. At the discretion of the Commnssnon acopy of currem
insurance palicies may be required. Donot provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until vour application has been approved and an order bas been issued by the PSC. THIS IS ONLY A QUOTE.

The follawing insurance quote is for:

Beshea mmfoﬂ*
. Name of Applicant

Po By FS DNudias SO O40STY

Address of Applicant
Amogunt of Premium:
p0 -
Liability Insurence $ LOOO-'{’) £
The above quoted premium is foratermof —  months.
Mimnimum Limits - Bodily injury and property damage limits will not be less
than 1be following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person £ 1,000
i
(o 1ur- b'a In). (0 ~f4ar—
Name of Insurance Comipany

PO box 3 Usifo—-Salen AIC 27102
Home Office Address of Company

I am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance Jimits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

e i

\Date! zed Insurance Company Representative's Signature

NOTICE; .

1f you wish to self-insure your motor vehicles for tiability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina vou may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-ofcredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly seif-insurance tax, and
3) agree 1o pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (805) 737-5712 or on the web at www.wcc.state.sc us/self-insurance.

Sof9
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Exhibit Fit, Willing, and Able (FWA)

Benea.  Medical Tormsest

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® Mo

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ VYes QO No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@® VYes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@ Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

@ Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

© Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

70of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

o Uorprica Bethen

Applicant's Signature

CED i DLoO? 2

Title oftApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
countyos  (V1AR. 04/ )
SWORN TO BEFORE ME
This _o262 _ day of /UF (55 204!
Notary Public '

Commission Expires %Q,‘p, /a ~ 9\0& l
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BETHEA MEDICAL TRANSPORT, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 29th, 2010, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissoived by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of May, 2010.

AVRIAVETEVE VTRV VATV
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ARTICLES OF ORGANIZATION

.@pv

LIMITED LIABILITY COMPANY

[ S L AT R |

The undersigned delivers the following articles of organization to form a South Carolina limited kiability

company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.

1.

The name of the limited liability company wdich compiies with i -105 of the So
Carolina Code of 1976, as amended is _

2 The address of the Inifal designated office of the Limited Liability Company in South Carolina is
H32 &. oy 4| '
. ~ Street Addrass
Mullins Y 249514
City Zip Code
3, ThehitialagemtorserwceofprooessofmeUmitedUabiﬂyCompanyis
Veyonico. Bethea
Name Signature ]
and the street addrass in South Carolina for this initial agent for sarvice of pracess is
4233 S. Huwu 4l '
) R ~J Streot Addrass
_Mullins sC 295714
City Zip Code
4. The name and address of sach organizer is
@ \/e,r(g!m)i co belrra
a
H222 s Hwy 4l Mullins
M Street Atdrass W) Gty
, ScC 29574
State - Zip Code
(b)
Name
Stres! Akiress City
Stato Zip Code
© o (Addiditionalings ¥ nsvessary) " - - - - -
5. 1 Check this box only if the company is to be a term company. if so, provide the term
specified:
1005048121 FILED: umlirco—
BETHEA MEDICAL TRANSI;.Q:IHON

W

Mark Hammond

ORIG
RN

South Carolina Secretary of State

p.13
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Belhea Mdical Transport, U<
Name of Limited Lisbillty Company

[] Check this box only if management of the limited liability company is vesied in a manager
or managers. lf this company is to be managed by managers, speacify the name and
address of each initial manager:

@)
.Nama
" Street Address City
Slate Zip Code
(®)
Name *
Street Addrass City
Slate Zip Code
(c)
Name .
Street Addross City
State 2Zlip Code
@
Name
Street Addrass
State Zp Code

(Add additional Ines if pecessary)

1] Check this box only it one or more of the members of the company are to be fiabie for its
debts and obligations under section 33-44-303{c). If one or more members are so flable,
specify which members, and for which debts, obligations or liabilities such members are
liable in their capacity as members.
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—6650716 dmalloy mceachin jr 11:53:38a.m. 11-21-2011 45
: LY
« b .
SR Bethea Medical Tvansport: LLC
Name of Limited Liadiity Company |
8. Unless a desayed effective data is specified. these articles wil be effective when endorsed for

filing by the Secretary of State. Speacify any delayed effective date and time:

9. Set forth any other provisions not inconsistent with taw which the organizers determine 10 include, -

including any provisions that are required or are permitted o be set forth in the limited liability
company operating agreement.

10. ignature of each o izer
) :
't(p' , \a
pate_ 7—(0\\0
(Add Additional lines # necessary) ) M
FILING INSTRUCTIONS
1. Fie two copies of this form, the original and either a dupticate original or a conformed copy.
2 |f.-.pmmmmuwsmmmammmmegawmmb&wmpaw
in this form, or prapare this using a computer disk which wil allow for expansion of the space on the form.
a. This torn must be accompanied by the filing fee of $110.00 payable to the Secrelary of State.
Relum to: Seacretary of State
£.0. Box 11350

Columbia, SC 28211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECAETAARY OF STATE'S OFFICE AT
(803) 734-1728.

Form Pevised by South Caroina
Secretary of Stats, January 2000
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South Carolina Secretary of State: Search Business Filings

843-431-6163 p.4

Page 1 of 2

BETHEA MEDICAL TRANSPORT, LLC

Note:This online database was last updated on 71/18/2011 8:871:2G 54,

See our Disclaimer.

DOMESTIC / FOREIGN:

STATUS:

STATE OF INCORPORATION

I ORGANIZATION:

REGISTERED AGENT INFORMATION

REGISTERED AGENT NAME:
ADDRESS:

CITY:

STATE:

21P:

SECOND ADDRESS:

FILE DATE:
EFFECTIVE DATE:
DISSOLVED DATE:

Corporation History Records

CODE
Domestic LLC

FILE DATE
04/28/2010

Domestic
Good Standing

SOUTH CAROLINA
Profit

VERONICA BETHEA
4223 S. HWY 41
MULLINS

sC

20574

04/29/2010
04/29/2010
/1

COMMENT
AT WILL

Document

at his own risk.

Disclaimer: The South Carolina Secretary of State’s Business Filings database is provided as a convenience
to our customers to research information on business entities filed with our office. Updates are uploaded
every 48 hours. Users are advised that the Secretary of State, the State of South Carolina or any agency,
officer or employee of the State of South Carolina does not guarantee the accuracy, reliability or timeliness of
such information, as it is the responsibility of the business entity to inform the Secretary of State of any
updated information. While every effort is made to insure the reliability of this information, portions may be
incorrect or not current. Any person or entity who relies on information obtained from this database does so

http:/iwww.scsos.com/index.asp?n=18&p=4&s=18& corporateid=583256

11/19/2011
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BETHEA MEDICAL
TRANSPORT
843-431-9200
FAX 843431-6163
Tor Public Service Commission From:
Fan: Fages:
Phane: 803-896-5199 Date:
Rea: Class C Non Emergency App cor
id Urgent 3 For Faview L Plezse Commant

Comments: Here is an application for Class C non emergency. If any questions.

Thank you,

Veronica

843-431-6163

VERONICA
17
11-22-2011

i3 Plaage RPaniy

please call.

p.1
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